GROVELAND TOWNSHIP

§§ 4695 Grange Hall Road APPLICATION FOR PLUMBING PERMIT

. Holly, M1 48442 BRING IN, OR SUBMIT BY MAIL WITH PAYMENT
= Office (248) 634-4152
TR Fax (248)634-1351  |Hightlight Existing Fields - EVERYTHING IS REQUIRED Rev. 03-17-21
[. JOB LOCATION APPLICATION DATE
NAME OF HOMEOWNER(S) TELEPHONE NUMBER BUILDING PERMIT NUMBER
JOB LOCATION ADDRESS Ity STATE ZIP CODE
Mi
Il. APPLICANT INFORMATION (OHOMEOWNER (OconTrACTOR
NAME CONTRACTOR’S TELEPHONE NUMBER
ADDRESS Ity STATE ZIP CODE
MI
BUILDERS LICENSE NUMBER EXPIRATION DATE

FEDERAL EMPLOYER ID NUMBER OR
REASON FOR EXEMPTION

WORKERS COMP INSURANCE CARRIER OR
REASON FOR EXEMPTION

MESC EMPLOYER NUMBER OR
REASON FOR EXEMPTION

IIl. TYPE OF JOB OnNEw ORrePAIR  (OresiDenTIAL  (O)COMMERCIAL
NEW CONSTRUCTION ADDITION WATER HEATER
MOBILE HOME GAS PIPE OTHER;

DETAILED JOB DESCRIPTION:

WARNING: NO STORM OR WEEP TILE WATER PERMITTED IN THE SANITARY SEWER.

IV. APPLICANT SIGNATURE

(Homeowner’s signature indicates compliance with Section V. Homeowner’s Affidavit.)

| HEARBY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE OWNER OF THE RECORD THAT | HAVE BEEN AUTHORIZED BY THE
OWNER TO MAKE THIS APPLICATION AS HIS/HER AUTHORIZED AGENT. AND WE AGREE TO CONFORM TO ALL APPLICABLE LAWS OF THE
STATE OF MICHIGAN. ALL INFORMATION SUBMITTED ON THIS APPLICATION IS ACCURATE TO THE BEST OF MY KNOWLEDGE.

Section 23a of the State Construction Code Act of 1972, 1972 PA 230, MCL 125.1523A prohibits a person from
conspiring to circumvent the licensing requirements of this state relating to persons who are to preform work on
a residential building or a residential structure. Violators of Section 23a are subject to civil fines.

| understand that all construction must meet Groveland Township and State of Michigan requirements.

Signature of Applicant Date

V. HOMEOWNER’S AFFIDAVIT

I hereby certify the construction work described on this permit application shall be installed by myself in my own home which I am living
in or about to occupy. All work shall be installed in accordance with the Building code and shall not be enclosed, covered up or put in
operation until it has been inspected and approved by the Plumbing Inspector. I will cooperate with the Plumbing Inspector and assume the
responsibility to arrange for necessary inspections.

**(Jobs started prior to permit issuance will result in double permit fees as a non-refundable administrative charge)
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